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period of leucocytosis as a rule, in certain cases the young forms predominate, 
this condition persisting during convalescence and often being accompanied 
by an increase in eosinophiles. 

The author has been unable to observe a decrease in leucocytes preliminary 
to the leucocytosis.— La Presse Medicale, July 13, 1895. 

Parotitis Secondary to Gastric Ulcer. 

In a recent article on secondary parotitis Hawthorne reports two cases 
in which this affection followed gastric ulcer. 

In the first case, a female, aged forty-two years, had had constant epigastric 
pain and almost constant vomiting for three weeks, and a free hematemesis 
on the morning of admission to the hospital. Previous health had been good 
except for slight gastric disturbances. Under appropriate treatment the 
symptoms subsided, but two weeks after admission pain and swelling of the 
right parotid gland developed with a temperature of 101° F. In forty-eight 
hours the temperature fell to normal, however, and the swelling disappeared 
without suppuration. 

In the second case, a female, aged twenty-six years, was admitted to the 
hospital on account of severe hematemesis extending over twenty hours. 
The hematemesis occurred again three days after admission, and was followed 
by melsena. 

Four days after the second hemorrhage evidence of right parotitis appeared 
with temperature of 101.8° F. Slight improvement in the local condition 
occurred under treatment, but in a few days pain and temperature returned 
and fluctuation was detected in the swelling. The pus was evacuated and 
the stomach-symptoms disappeared, the patient making a rapid recovery. 

The author comments upon the rarity of this complication, and has been 
able to find only one case where there was even a suspicion of gastric ulcera¬ 
tion, this case being doubtful.— Glasgow Medical Journal, July, 1895. 


Paralysis of the Larynx in Typhoid Fever, Diphtheria, and 

Influenza. 

To the scanty literature concerning post-typhoid laryngeal paralysis Lu- 
blinski adds a note on six cases observed by himself ( Berliner Iclinische 
Wochenschrift, 1895, No. 26). In four cases men, in two women, were affected. 
In one severe case paralysis came on in the fourth week ; in the others after 
defervescence, as in most cases previously reported. In one case a right-sided 
recurrens paralysis followed pleuro-pneumonia (Schroetter has observed a 
similar case). Usually, however, the exact causes of the paralysis are ob¬ 
scure. The course in mild cases is favorable, but in double paralysis of the 
abductors the prognosis is unfavorable and the patients are usually obliged 
to use the canula. The diagnosis can only be made by laryngoscopic ex¬ 
aminations, as hoarseness and dyspnoea may be attributed to disease of the 
mucous membrane or cartilages. In some cases it is difficult to distinguish 
between the inflammation of the crico-arytenoid articulation with fixation 
of the arytenoid, especially as redness and swelling may be slight. Of 
Lublinski’s cases the abductors were paralyzed in two, one recurrent in three, 
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both recurrent nerves in one case. The most serious is paralysis of the ab¬ 
ductors, which causes obstruction of breathing and often necessitates trache¬ 
otomy. Usually the condition comes on in convalescence, with inspiratory 
dyspnoea, but without alteration of the voice. In one case of paralysis of 
the recurrent nerve the soft palate was also paralyzed, and in another there 
were paraplegia and loss of reflexes, without anaesthesia. Lublinski also re¬ 
ports some cases of diphtheria treated by antitoxin, in which paralysis oc¬ 
curred very early, the palate being paralyzed in one case on the ninth day, 
the lower extremities on the twelfth in another. A case is reported in which 
a patient, a man of forty-three years, convalescent from influenza, became 
aphonic on the tenth day. Examination showed slight redness of the laryn¬ 
geal mucous membrane and paralysis of the left vocal cord (posticus). Ihis 
disappeared in four weeks, after electrical treatment. 

The Patellar Reflex in Diabetes Mellitus. 

Grube (Berliner klinische Wochenschri/t, 1895, No. 23), in reporting the 
conditions in thirty-nine new cases of diabetes, gives the following conclu¬ 
sions : 1. The knee-jerk may be absent in mild or in severe cases of diabetes 
mellitus. 2. The absence of the reflex is not so frequent as many authors 
claim. In order to test the reaction it must be tried repeatedly, with all pos¬ 
sible precautions. Frequently the reflex is only obtained after two or three 
trials, especially in women. 3. The influence of age is not certain, but the 
reflex seems absent more frequently in persons above the age of fifty years. 
4. The absence of the reflex is possibly due to a mild inflammation of the 
sciatic nerve (Eichhorst). This process does not depend on the character of 
the diabetes, as severe peripheral neuritis may appear in mild cases of dia¬ 
betes. 5. The absence of the patellar reflex has no prognostic importance. 
6. The knee-jerk sometimes remains up to the last in fatal diabetic coma. 

Alimentary Glucosuria in Functional Neuroses, Phosphorus¬ 
poisoning, and Atrophy of the Liver. 

Von Jaksch (Prager med. Wochenschri/t, 1895, No. 27) calls attention to 
the importance of alimentary glucosuria in the diagnosis of certain diseases, 
the most important being “ grande hyst^rie” and traumatic neuroses. The 
glucosuria can be called forth in these cases by giving the patient one hun¬ 
dred grammes of grape-sugar at one dose and examining the urine up to the 
end of six hours. Within this time (as well as later) the sugar cannot be 
found in the urine of healthy people nor in that of patients with various 
diseases other than those named. Von Jaksch has examined with negative 
results over one hundred patients, including those with tabes dorsalis, syr¬ 
ingomyelia, chorea, multiple neurosis, and various forms of myelitis. In the 
other diseases the sugar is fouud in the urine, sometimes in large quantities. 
The urine must, of course, be tested before giving the grape-sugar in order 
to determine the absence of glucosuria. Exceptions to the rule in a case of 
syringomyelia and a case of chorea in pregnant women led to experiments 
which showed that in ten out of sixteen other pregnant women glucosuria 
could be produced by the injection of the dose mentioned. The amount of 
sugar excreted in the urine varied greatly in different cases. 



